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SE TES AND EXCHANGE COMMISSION
ECURITIES AND EXN E OMB Number: 32350076

Washingion. 0.C. 10549 .
Expires: October 31, 2008
Estimated avcragc burden

TEMPORARY
S 5| 4,00
FORM D QQ
NOTICE OF SALE OF SECURITIES secuoe“fﬂg
PURSUANT TO REGULATIOND, 00T - "
SECTION 4(6), AND/OR T 072005

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if Ihis is an amendment and name has changed. and indicate change) ‘aﬁiﬁﬁﬁ' [ore
Private Placement of Series 2008 Promissory Notes i)

Filing Under (Check box(es) that apply): [J Rule 503 [J Role 505 [X) Rule 506 [] Section 4(6) {] ULOE
Type of Filing: [0 New Filing [X] Amendmem

A. BASIC JDENTIFICATION DATA

I, Eneer the wnlormation requesicd abouwt 1he issuer

Name of Issuer ([ check if this is an amendment and name has changed. and indicaie change.)

MILES HOLDINGS, L.L.C.
Address of Executive Offices {(Number and Street. City. Siate. Zip Code) Telephone Number {Including Arca Code)

1402 TULIP TREE LANE, WEST DES MOINES, IA SOZ%QE%EQ_ 515-457-8204
Address of Principal Bosiness Operalions (Numhcr'and_ SireeTCRy SR Code Telep

(if dilferent from Exceutive OfMices)

.
rosonzrts. AN

DEVELOPMENT, CONSTRUCTION AND QPERATION OF EXQA}{I

Type of Business Organization
3 corporation (O timited partnership. already formed X} orher (please specify):
D bIlS‘IDESS trust D limited Pﬂnﬂﬂ‘hlp 10 be formed leited Liabillty Company
' T T T “Month | Year
Actual or Estimated Date of Incorporation or Organization: [U]6] (U]6] [{JAcweal [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canado: FN for other foreipn jurisdiction) M&A

08061660

GENERAL INSTRUCFIONS Note: This is a special Temporary Form 1 (17 CFR 239.500°7) thay is available 1o be liled instcad of Form D (17
CFR 239.500) only w issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendmen! 10 such a
notice in paper format on or afier September 15, 2008 but before March 16, 2009. During that peried. an issuer also may file in paper formal an
initial notice using Form D (17 CFR 239.500) but, if i1 does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an ¢xception under Regulation D or Section 4(6), 17 CFR 230.50) ¢
seq. or 15 US.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in 1he offering. A notice is deemed fited with the U.S.
Scewritics and Exchange Commission (SEC) on the caclicr of the date it is received by the SEC a1 the address given below or, if received a1 that
address ofier the date on which it is due, on the daie it was mailed by United Siales regisiered or certificd mail 10 that address.
Where To File: U.S. Sccuritics and Exchange Commission, 100 F Sireet. N.E., Washingion, D.C. 20549,
Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manualty signed. The copy not manually signed
must be a photocopy of 1he manuvally signed copy or bear typed or printed signatures.
Information Required: A new [iling must contain all information requesied. Amendments need only repon the name of the issuer and offering.
any changes thereto, the information requesied in Pant C. and any marerial changes from the information previously supplied in Panis A and B.
Pant E and the Appendix nced not be fiked with the SEC,
Filing Fee: There is no federa! filing fee.
State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that
have adopted ULOE and thal have adopied this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrater in
cach state where sales are to be, or have been made. If 2 siate requires the payment of a fe¢ as a precondition to 1he claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The
Appendix 1o the notice constitutes a pan of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, Failure to fite the
appropriate federal notice will not result ina loss of an availablestate exemption unless such exemptionis predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond 10 the collection of information contained in this form 1 of9
are nol required 1o respond onless the form displays s corrently vatid OMB
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L__ - ™ BASIC JDENTIFICATION DATA

2. Enter the information reguested for the foflowing:

&  Each promoter of the issuer, if the issuer has been organized within the pasi five years;

= Each beneficial owner having the power 1o vole or dispose, or direct Lhe vote or disposition of, 10% or more of a class of equity securities ofthe issuer,

s Each exccutive officer and direclor of corporate issucrs and of coperate general and managing partaers of partnership isswers: and

. Each gencrat and managing partner of partnership issuers.

Check Box(es) thal Apply: Promoter Beneficial Owner [ ] Executive Officer

O

Director J General andror

Managing Parnner

Full Name (Last name firs1. il individual)

MILES, DAVID W.

Business or Residence Address  (Number and Sireet, City. Siate, Zip Code)
1402 TULIP TREE LANE, WEST DES MOINES, 1A 50266

Check Hox(es) that Apply: Promoter Beneficinl Owner  [[] Execotive Officer

Director D

Genceral and/or
Managing Pariner

Full Name (Last name first, if individval)

MILES, LOREE R.

Business or Residence Address  (Number and Sircet. City. State. Zip Code)
1402 TULIP TREE LANE, WEST DES MOINES, IA 50266

Check Boxies) tha Apply:  [® Promoter (] Bencficinl Owner (] Executive Officer

Director D

Generai and/or
Managing Pariner

Full Name {Last pame first, if individual)

DEWAAY FINANCIAL NETWCRK, L.L.C.

Business or Residence Address  (Number and Sircet, City, State. Zip Code)
CLIVE COMMERCE PARK, 13001 UNIVERSITY AVENUE, CLIVE, 1A 50325

Check Hoxtes)that Apply:  [] Promoter  [T] Bencficial Owner  [[] Exccutive Officer

Director [l

General and/or
Managing Paniner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

Check Boatesythat Apply:  [[] Promoter  [] Beneficial Owner [0 Executive Officer

Direclor D

General and/or
Managing Pariner

Full Name (Last name first, il individual}

Business or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(espthat Apply: [ Promoter  [T] Beneficial Owner [T} Exccanive Officer

Director a

General and/or
Managing Pariner

Full Name (Last name first. il individual)

Business of Residence Address  (Number and Sireet, City. State, Zip Code)

Check Boxtes) that Apply:  [T] Promoter ] Beneficial Owner [} Exccutive Dfficer

Dircctor O

General and/or
Managing Pariner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet,

20f9
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h B. INFORMATION ABOUT OFFERING

- -]

Yes No
I.  Has the isseer sold, or does the issuer intend to sell, to non-accredited investors in this offering? s 0O
Answer also in Appendix, Column 2, if filing undcr ULOF.
2. What is the minimum invesimeni that will be accepted from any individual? ... $_25,000.00
Yes No

3. Docs the offering permit joint ownership of a single unit? ... O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

DEWAAY FINANCIAL NETWORK, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

CLIVE COMMERCE PARK, 13001 UNIVERSITY AVENUE, CLIVE, A 50325

Name of Asxociated Broker or Dealer

JAMES |, MACKAY

States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Siates) .... S — O All States
) k1 & A & @ @ b bd O (@l (O 0Oo)
X 0 8 68 K (& M8 M Md ) BN MM )
Mo 0 Y G & & & G&d r K (o) [Eal
R0 G B M X 0o 00 Gd B B B &0 &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) rearsasnnsenssasreies D All Statcs
) Gk Gz Gr A o @ b bd G () (ol
) 3 fa) &Y k)[4 o] Ma) (v ) [us)
Mo ke ) B OG0 Bu Oyl ®d o) (o  [ox] (o] [2a)
Ry G o 08 B G Om G byl  [ex}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) e . bt i et O All States
A0 K Gz Gr f o @ 2 ©od EJ d ) Oo)
o) On  [Oal k) k9 0a) ME (o a) ) M8 (mo)
MDD [REl vl D 7 G ©Y A Ko i ok ©r [
(R Gd Go) On & @l o Gal A W [l wy  ferd

{Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is “none”™ or “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the sccurities offered for exchange and
already cxchanged.

Aggregate

Type of Sccurity Offering Price

Amount Alrcady
Sold

DD ¢ ctr ettt rt e cveserss ermats bt s sesmses s eceereeersnerrnssessessesssess e sesssassernessessasesieneteserenenemneesnenensensnaenens 5 0:000,000.00  §5,100,000.00

EQUILY 1rvvreers s sens vemm e v st s msevsssvs sevsmss svaesens .50.00 §0.00
[0 Common [ Preferred
Convertible Securitios (InCIUAING WATTANIE) v veeeces o ceeseses s crnesiscsseseneseessnsassssrssssssens st snsesmesessessnnes $0.00 50.00
POINCTSID IICTESES ovvornsecssocemsssrssssenssssssoss sorssissssss s assasss sessosss sots S5vsmesmores oot 008 4 2s 1442008 s b5 b i 0t e §0.00 50.00
Other (Specify ) eettttieasennnaresrisasisamas sesmnrsansne s iessnes Bebi e ddne dutbotaseresmre snarsanasn $0.00 $0.00
TOIAL rvvuvveracesessuessoseonnese s wessasns oaness s 145 44 48525040504 448 1 40 A8 454508 444 6 $6,000,000.00 ¢5,100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter *0” if answer is “none™ or “7¢r0."
Aggregate
Numbcr Dollar Amount
Investors of Purchascs
ACCTOQIted INVESIOTS 1vvvuresrireesirenirassssssssesssssssnsssensriotstessrevarssonssoes OO |7 § $5,100,000.00
Non-aecredited INVESIOTS .o ccncinirrcnsssisss rrsssrsssasssasssans crvirerisanns 0 $0.00
Toral (for filings under Rule 504 only) .oovericce e S
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ......ovvvinrenns s
REgUItion A ....oovriiiiie it ree crs s e vnrcsse s s ereiae s eens S
TOMRE ¢.vvcvvevesevse e sceeeeaececsrer st essre e s s et s b e essssbta n s e e 5 §0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencics, 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate.
Transfer Agent’s Fees O 3 0.00
Printing Bid ENGraving COSIS . uuuuessmsereeersssssssssssenseesseresssssssssssssnssson see o snsssess st s $3,000.00
LCBAL FOOS .ttt esctensssms cainers s e sars st snba bbb s tab bbb st s be sk S2ss o L4 hab4 aaL 4 SE S8 S48 aRE s S Es e R e SR e ras 4400 e b b b bt K $115,000.00
ACCOLNHNEG FOLS wovvuverresensscnnncnseseeasnsasssons 3 $0.00
ENBINCOTINE FOOS 1ottt it tstsaiss st i b2t cbtmsmti s e e e raarra passsa0m 520 S044 4408 0081044 04 A4S E st dab bbb b4 O s 0.00
Sales Commissions (SPecify fINACTS” fO0S SEPATAIIYY s nsesnsmessssessssresssrsnsassssssos K] $480,000.00
Other Expenses (Identify)d e e s X $9,500.00
Tora £ S607.50000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question t
and total expenses fumished in respense to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ... Feraareesens reRsersas e atEShas pedn S 4D S 4R8BS L4k b A e reem et srns e

Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd 1o be uscd for
cach of the purposes shown. 1f the amount for any purposc is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the paymenis listcd must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

$5,392,500.00

Officers,

Dircctors, & Payments to

Affiliates Others
STIDTICS AN FEES covvervreereser010010010040000 4140 0852088 mesaswssmssssssss 1m0 s 888812828 s st s 10000 500 [)s0.00 [Js90.00
PUTChASE OF TCAL CEIAI0 co.eivscreriitcns et e s sccenranarsaesesss saes s ses e ba s eraa s4s s 40 448 4608 160 S st et seas sesas2ssR0s bues bbr stn O $0.00 0 $0.00
Purchase, rental or leasing and installation of machinery
AN COUIPINENT ..orurreermaenssessssssisnsss sees cees o sensnsanssseressass saassmsessss one svensens [ $0.00 (] §0.00
Construction or lcasing of plant buildings and facilitics ....... weneen: [ $0.00 X $2,760,000.00
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in ¢xchange for the asscts or sccuritics of another
issucr pursuant to 3 merger) [ s0.00

Rcpayment of indcbtedness

s 1,410,000.00

Working capital...........

$1,222,500.00

Other (specify):

[750.00

COLUMN TOTBIS o iiriisiaserereesninessnesssessas eas sssessaossras sssssassssssnsssnnesont ons sess aess sons dosd soss sest nese sebt savesisssestesns base 0O 50.00

Ds0.0D
K)$5.392,500.00

X $2.392,500.00

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A A
Issucr (Print or Type) Sig“‘“Wm Date

MILES HOLDINGS, L.L.C.

October 6, 2008

Name of Signer (Print or Type) Title of Sign}r (Print or Typc}
Michael B. Abbott Attorney for Issuer
ATTENTION

Intentional misslatements or omissions of fact constitete federal criminal violations, (Sce 18 U,S.C. 1001)

5of9



o E. STATE SIGNATURFE

1. s any party deseribed in V7 CFR 230.262 presently subject to any of the disgualification Yes No
PTOVISIONS OF SUCK TUIET oottt s cere e ear e s sns sers sbr b e sres srrs st 2 62 s0a s01s S0+ R4 RS b et £arn £aas bees e Fe ot be sasn sbdd a0n O K

See Appendix, Column S, for state response.

2. The undersigned issucr hereby undenakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issucr to offcrees.

4.  The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed onits behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
MILES HOLDINGS, L.L.C. October 6, 2008
Name (Print or Type) Title (Print 4 Tyﬁc) v
Michael B. Abbott Attorney for Issuer
Instruction:

Prin1 the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of cvery notice on Form
D mustbe manually signed. Any copics notmanually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

fof9




APPENDIX

)

Intend to sell
1o non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Ve
=

AL

AK

AZ

AR

Debt ($6 Million)

27,000.00

0.00

CA

Debt ($6 Million)

100,000.00

0.00

o

Debt (86 Million)

25,000.00

0.00

0.00

FL

Debt (86 Million)

110,000.0(

0.00

GA

D

Debt (36 Million)

25,000.00

0.00

IN

IA

Debt ($6 Million)

122

4,038,000.00

0.00

KS

Debt (6 Million)

55,000.00

0.00

KY

LA

ME

MDD

MA

Ml

MN

Debt ($6 Million)

105,000.00

00.00

MS

| >4 x| x| 3| 3| X[ X35> x> 13> be | ¢ [ x> || | 2

><><><><><><><>‘><><>‘><><"><><><><>< >| > | x| x| x| x
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APPENDIX

Entend to seld
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, anach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Acceredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

Debt ($6 Million)

7 180,000

MT

NE

Debt ($6 Million)

5 225,000.00

NV

NH

NJ

NM

NY

NC

ND

Debt (36 Million)

1 25,000.00

OH

OK

Debt (36 Million)

1 25,000.00

OR

PA

Rl

SC

sD

TX

Ut

VA

WA

Debt ($6 Million)

4 110,000.0(

wvV

W]

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
A
X
) ¢

X
) 4
X
A
X

X

X

Debt ($6 Million)

1 50,000.00

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

8of9




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and agyrepate
offering price
offered in state
(Part C-Item |)

Type of investor and
amount purchased in Siate
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Ameount Investors Amount Yes No
wY X X
PR X X
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